Spontaneous adrenal hemorrhage is an acute hemorrhage during pregnancy, which can be tragic for the mother and the baby. We report a unique spontaneous hemorrhage during pregnancy in a case with horseshoe kidney with separated adrenal, presented for the first time in the world. Computed tomography scan showed a horseshoe kidney fused with left normal kidney. Interestingly the adrenal gland was remained in right flank and separated from the horseshoe kidney, which prepares a probable physical stress for the hemorrhage. Diagnosis and surgery were done successfully and the case was fully recovered after several days.
Imaging in Internal Medicine
Adrenal hemorrhage has a mortality rate of 15%, which is due to the capsule rupture. 1, 2 Retroperitoneal hematoma following the adrenal hemorrhage during pregnancy is a rare complication. We presented an interesting pregnant case with unilateral adrenal hemorrhage that had a horseshoe kidney in left flank. A pregnant 34-year-old female with gravid two/live two who claimed about sudden severe abdominal pain was referred to the Emergengy Department one day after the natural childbirth. Abdominal examination showed right abdominal tenderness, nausea, and vomiting. Blood pressure pulse rate, hemoglobin, and body temperature were 100/70, 80, 10.6, and 36.5°C, respectively. Intravenous therapy was performed and abdominal/pelvic sonography showed a heterogenic area in right paracolic gutter with free fluid in Morison's pouch, pelvic, and inter loop. Right kidney was not observed in the normal location. Uterus was heterogenic with a size of higher than the normal status. Endometrial thickness was reported as seven millimeters. Computed tomography scan showed a peritoneal hematoma in right flank with a horseshoe kidney in an abnormal location ( Figure 1 ). The patient was pale with shock and referred to the Intensive Care Unit for the rehabilitation. Laparotomy was performed to clump the sub diaphragm aorta. Patient was undergone the blood transfusion, rehabilitation, and central venous catheter insertion. Right uterine artery was ligated following the massive bilateral retroperitoneal hematoma. Adrenal artery was also ligated following the sub-hepatic bleeding. The patient was discharged after 10 days with a normal status. This was a unique case for the first time in a pregnant female, indicating the role of kidney in preserving the normal status of adrenal gland. Indeed, separated adrenal gland will be faced with more physical tensions during the different physical activities and specifically during pregnancy. 

